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A. Reportlng Facility

1, Facili$ lnformation

F[.ruU, MA rufCF
Reporling S€$€/ Authority

2. Authorized Representative Transmitting Form:(e"q !{sts.o,r1 'tt/ ?zT o?ob
Flrst Neme Last Name

f'lsst .'{(? /-
Title

, Teleohone No.r I
kfut*t e'utoda^{ 1,,.ttt < , Co"'1

E-mail Address

N*oto t { 
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B. Phone Notifications:

1. ilaGGDEP s'taff conlacted:

Date/Time contacted:

7. EPA stafi contacted:

Date/Time contacted:

first nane
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See DEP
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telaphone end
fax ntsnber$ at
the end otthis
form.

last name
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Board of Heatth contacted - r*l#4 ' r ' '*sul,un4
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4. Others notified (select allthat apply)l $.eonr"*.tion Commission

flHarbormaster E SneunsnWarden -Foiui*ion of Marine Fisheries

E Oownstream Drinking Water Supplier

EI Beach Resoure Manager D Ottrer:

fl Waterehed Association

(specQ)

C. SSO lnformation

1. SSO Discovered:

By;
J,A,K

SSO Stopped:

il otrecttg neteiYlql water

il Catctr basin to Receiving Water

il aacfup into ProPertY Baserent

tsurlacrwaler)

(surfaca rrater)

Wastewaler OwffiowBypasg or Sewage Bad{up Notificotion'Pege 1 ot 3

'/73, /:
2.

3.
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s"
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SSO Discharge from: f] Sanitary Sewer Manhole n ,Pump-station .'/

\
SSO Disctrarge to: Ef6"rounO Surface {no release to surface water)
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C. SSO lnformation (cont')

fl Treatment Unit failure

n Sewer System Blockage:
'ur1,

il pipe Collapse I Root lntrusion D Grease Blockage

eoO

6.

rtt( Lle,a-ksh-{ 'u.c,/Lt*. (Wrr:-6e *r, Ul 5
Location: 

toescription *discfiargB site or

Estimated SSO Volume at time of this Report:

Method of Estimating Volume:

Cause of SSO Event:

fJ Rain Event E Pump Station Failure I lnsufficient Gapacity in SYstem

Sfotn"r'
7.

lmpact Area deaned and/or disinfected: fl t,to .

g/'4re<

Conective Actions Completed: ryf;s fl no

D. CommentslAttachmentsrFollow-up

I wish to provide (select att that apply):
c
-Snttacnment E Additional comments below:

Additional comments and planned actions;

E tto additional commenls or attachments
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E. Certificatlon Statement
I certfi under penalty of lawthat this doqment and allaftacfiments were prepared under my
direction or supervision in aerordance wilh a $ystem designed to assure that qualified personnel
properly gather and evaluate the information submltted. Based on my inquiry of the person or persons
urho manage the system, or those penions directly responsible for gathering the informalion, the
information submitted is, to the best of my ltnoWedge and belief, true, accurate, and complete. I am
aware thatthere are significant for submitting false information, including the possibility of
fine and irnprisonffnt for violations.

Signature of Authorized

Please keep a copy of this report for your records. \Mren submitting additional information, include
the MassDEP lncident Numberftom this report,

MasoDEP Regional Offlce and EPA Telephone and Fax ilumbers:

Northeast Reglon

Southeast Region

CentralRegion

Westiern Region

EFA Contac{

DEP 24-hour
emergency

Phone: 978-694-3215

Phone: 508-946-2750

Phone: 50&792-7650

Phone: 413-7U-11W

Phone: 617-918.1870

Phone: 88&304-1 133

Fax: 978-694-3499

Fax: 508-9,47-6557

Fax 50&792-7621

Fax: 41&784.1149

Fax:617-91&0870
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Work Order
HullWastewater

Work Order#: 512

Equipment: 30 - WW Treatment Plant - General

Location:

Service Descrip: Sludge truck overflow

Tvpe:
Assigned: Kevin Stetson

Priority: Normal

Department: WWTF

Reason: OPerational

Requested By:

Report tilork
Order:

Notes:

Epolovqes:

Employee: Arrival Date/Time: Departure Date/Time: Reg Hours: OT Hours: Actions Performed:

Kevin Stetson 811712015 8:52 AM 811712015 8:52 AM 0.00 0.00 lnspect and clean up

KevinStetson 8|1712015 1:38PM 811712015 1:38PM 0.00 0.00 Areacleanedandrinsedwith
wet vac, diluted hypo sprayed
on area

r'-'l
lnitial Call Time: 8t17t2015 ffiei
Scheduled Date: 8t17l2A15 Ttci'
Due Date: 811712015La

WOODARD
&CURRAN

Routine Work
Order:

Eouiomenl UseC:

Equipment: Seria! Number: Hours Used:

Parts Uspd: Parts Vendor:

Part Descriptiron:

Service Vendor:

Part Number: # Used;

Addltional Gosts:
Vendor:

Response Time: 8 Hours 52 Min

Memo: Cost:
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ALa
WOODARD
EICURRAN

Work Order
Hull Wastewater

Work Order#: 512

lnitial Call Time : 8117 l?O15 12:00 AM

Scheduled Date: 8/17/2015

Due Date: Sl17l?015

Action Performed:

Technician Siqnature:
Response Timer I Hours 52 Min

Date/Time:
2ot2


